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PATENT APPLICATION FEE DETERMINATION RECORD 

— — Substitute for Form PTO-875 


CLAIMS AS FILED - PART I 




{Column 1) 


SMALL ENTITY 

FOR 

NUMBER FILED 

NUMBER EXTRA 


RATE 

FEE 

BASIC FEE 
(37 CFR 1.16(a)) 




$ 

TOTAL CLAIMS 
(37 CFR 1.t6(c)) 

minus 20 = 



X = 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = 



X $_ _ = 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


+ $ 


* If the difference in column 1 Is less than zero, enter "O' in column 2. 


TOTAL 



OR 


OTHER THAN 
SMALL ENTITY 



RATE 

FEE 

OR 


$ 1 

OR 

X $ ; = 


OR 

X = 


OR 

+$ 


OR 

TOTAL 



CLAIMS AS AMENDED - PART II 



(Column 1) 


CLAIMS 
il REMAINING 
AFTER 
AMENDMENT 


^ENPME N 

7^ 


I 


(Column 2) (Column 3) 


Minus 


Minus 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


SMALL ENTITY 


OR 


PRESENT 
EXTRA 


4=^ 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR M6{d)) 



(Column 1 ) 


(Column 2) 

(Column 3) 

ENTB 

CLAIMS 
REMAINING 
AFTER 

AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

^ Total 

Q (37 CFR 1.16(c)) 


Minus 


a 

2 Independent 
LU (37 CFR 1.16(b)) 

^ 


Minus 



< FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CP 

R 1.16(d)) 


{Column 1 ) 


(Column 2) 

(Column 3) 

ENTC 

CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

^ Total 

Q (37 CFR 1.16(c)) 


Minus 



2 Independent 

LU (37 CFR 1.16(b)) 

L 


Minus 

*** 


< FIRST PRESENTATION OF MULTIPLE DEPENDENT aAIM (37 CFR 

1.16(d)) 


rW 

ADDI- 
TIONAL . 
FEE 


X $ 


OR 

X $ 


OR 

+ $ 


OR 

TOTAL 

ADDIFEE 1 




OTHER THAN 
SMALL ENTITY 



TOTAL 
ADD'L FEE 


.* 11!!;^ ^^'^ ^ '^^^ ^^^"^ co'""^" 2, write "0- in column 3 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X $ = 


OR 

X $ 


X $ = 


OR 

X $ 


+ $ 


OR 

+ $ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 1 

X $ 


OR 

X $_ _ = 


X $ 


OR 

X = 


+ $ 


OR 

+ $ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



■*ifih=-ui„k... Ki.. iT B • — inco orni^cis less man ;!U, enler-20-. 
If the Highest Number Previously Paid Fof IN THIS SPACE is less than 3, enter -3-. 

This „]L .. .'f '''^"""'"^ °^ highest number found in the eonrnnri.., hnv in i , 

including gathering, preparing, and submilfingCcoZetTd LDlicftion ff Jta .^^ i/p^n t!'^*' ^" " ^"^^ "> minutes to complete, 

on the amount of time you require to complete Z^i^tnil^^!n^vJ^.Tr^^^^^ """/^^ depending upon the individual case. Any comments 

and TfadBmari< Office, U.S. Department of cW^^^^ =5?"'"' ^ ^hial Infonnation Officer, U.S. Patent 

ADDRESS. SEND TO: Co™mLtn\";?;'i.TteX^ ^O^-^ETED FORMS TO THIS 


If you need assistance in completing the form, call 1-800~PTO'9199 and select option 2. 


